
HANDS-ON EVALUATION 
 

DATE 

TASK TITLE TASK NUMBER 
 
 

SCORE (CHECK ONE) ITEM PEFORMANCE STEP TITLE 
PASS FAIL 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

EVALUATOR’S NAME                                                                                                                                                             UNIT 
 
 
SOLDIER’S NAME                                                                                                                        SOLDIER’S UNIT                        
 
 
                                                                                                                                                                          STATUS 
 

_____ GO        _______ NO-GO 
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